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BSTRACT
t is the position of the American Die-
etic Association (ADA), School Nutri-
ion Association (SNA), and Society for
utrition Education (SNE) that com-
rehensive, integrated nutrition ser-
ices in schools, kindergarten through
rade 12, are an essential component of
oordinated school health programs
nd will improve the nutritional status,
ealth, and academic performance of
ur nation’s children. Local school well-
ess policies may strengthen compre-
ensive nutrition services by encourag-

ng multidisciplinary wellness teams,
omposed of school and community
embers, to work together in identify-

ng local school needs, developing feasi-
le strategies to address priority areas,
nd integrating comprehensive nutri-
ion services with a coordinated school
ealth program. This joint position pa-
er affirms schools as an important
artner in health promotion. To maxi-
ize the impact of school wellness pol-

cies on strengthening comprehensive,
ntegrated nutrition services in schools
ationwide, ADA, SNA, and SNE rec-
mmend specific strategies in the fol-
owing key areas: nutrition education
nd promotion, food and nutrition pro-
rams available on the school campus,

©2010 by the American Dietetic
Association, the School Nutrition
Association, and the Society for
Nutrition Education.
0002-8223/$36.00
doi: 10.1016/j.jada.2010.08.035

This position paper is simulta-
neously published in the Novem-
ber 2010 issues of the Journal of
the American Dietetic Associa-
tion, The Journal of Child Nutri-
tion & Management, and the
Journal of Nutrition Education
and Behavior.
 d
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chool-home-community partnerships,
nd nutrition-related health services.
Am Diet Assoc. 2010;110:

738-1749.

OSITION STATEMENT
t is the position of the American Die-
etic Association, School Nutrition As-
ociation, and Society for Nutrition
ducation that comprehensive, inte-
rated nutrition services in schools,
indergarten through grade 12, are
n essential component of coordinated
chool health programs that will im-
rove the nutritional status, health,
nd academic performance of our na-
ion’s children. Local school wellness
olicies may strengthen comprehen-
ive nutrition services in schools by
roviding opportunities for multidis-
iplinary teams to identify and ad-
ress local school needs.

he American Dietetic Association
(ADA), School Nutrition Associa-
tion (SNA), and Society for Nu-

rition Education (SNE) jointly recog-
ized in 2003 the importance of the
omprehensive nutrition services, in-
egrated with a coordinated school
ealth program (CSHP), for the na-
ion’s students, preschool through
rade 12 (1). The CSHP model in-
ludes eight components: a healthful
chool environment, health educa-
ion, physical education, health ser-
ices, nutrition services, counseling
nd psychological services, health
romotion for staff, and family/com-
unity involvement (2).
Since 2003, several notable changes

ave occurred. First, after ADA, SNA,
nd SNE long advocated for strength-
ning local commitment to nutrition
nd health through school nutrition
olicies, the Child Nutrition and WIC
eauthorization Act of 2004 (Pub L
o. 108-265, §204) was enacted, man-

ating that school districts participat- p

N

ng in the National School Lunch Pro-
ram (NSLP) adopt and implement a
ocal wellness policy by the 2006-2007
chool year. This legislation outlined
he following required wellness policy
omponents:

. goals for nutrition education,
physical activity, and other activi-
ties to promote student wellness;

. nutrition guidelines for school
meals and for all foods available on
school campus during the school
day;

. an assurance that nutrition guide-
lines for school meals would not be
less restrictive than the federal
guidelines;

. a plan for measuring implementa-
tion of the local wellness policy,
including designation of a person/s
with operational responsibility for
ensuring requirements are met;
and

. the involvement of parent, stu-
dent, school nutrition, school
board, school administration, and
public representatives in the de-
velopment of the local wellness
policy.

Other changes include the 2005 up-
ate to the Dietary Guidelines for
mericans (DGA), specifically en-
ouraging children and adolescents to
ncrease whole grains and low-fat
airy and for children between the
ges of 4 to 18 to maintain total fat
ntake between 25% to 35% (3). Recent
eports document the dynamic growth
f US Department of Agriculture
USDA)-sponsored school meal pro-
rams, contributing one third to one
alf of some of the participating chil-
ren’s daily nutritional needs (4). In
009, an average of over 31 million
hildren received school lunches
aily. USDA School Breakfast Pro-
ram (SBP) participation has also ex-

anded over the years, currently serv-
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ng over 11 million children daily.
hrough USDA meal programs,
chool campuses increasingly are
erving snacks to children enrolled in
fterschool programs, and meals and
nacks through the Summer Food
ervice Program (SFSP).
A final significant change is the

rowing recognition by both research-
rs and policymakers of the complex
actors influencing the food choices of
hildren and adolescents (5). A recent
eport discusses how multi-component
nterventions can positively impact
hildren’s nutrition and health-re-
ated outcomes (6). These interven-
ions integrate classroom education,
ealthful foods available on the
chool campus, farm-to-school pro-
rams, family involvement, and com-
unity health resources.
As illustrated in the Figure, ADA,

NA, and SNE have each contributed
esearch and recommendations relat-
ng to children’s nutrition and health.
uilding on these important contribu-

ions, ADA, SNA, and SNE affirm
chools as a key partner in health pro-
otion and provide updated research

nd recommendations relating to
omprehensive nutrition services in
chools. Comprehensive school nu-
rition services include the following
ey components: nutrition educa-
ion and promotion, food and nutri-
ion programs available on the
chool campus, school-home-com-
unity partnerships, and nutrition-

elated health services.
This joint position paper begins
ith our rationale for advancing the

ole of comprehensive nutrition ser-
ices in today’s schools. Our rationale
s followed by a description of each of
he key components of comprehensive
utrition services in schools, within
he context of the new requirement
or wellness policies in all school dis-
ricts. Then, wellness policy recom-
endations for reauthorization of the

hild nutrition programs (CNPs) are
ddressed. The position paper con-
ludes with a description of roles
nd responsibilities of local wellness
eams and school nutrition practitio-
ers.

ATIONALE
sense of urgency exists regarding

he eating behaviors of today’s chil-
ren and adolescents. A 2003 analysis

f foods and beverages consumed both a
t home, and away from home, found
n increase in both portion sizes and
nergy intake (7). However, children
nd adolescents consume inadequate
mounts of nutrient-rich foods such
s fruits and vegetables. A study
ased on 1999-2000 data found only
.7% of boys aged 14 to 18 years met
SDA fruit and vegetable recommen-
ations (8). Moreover, half of all chil-
ren aged 2 through 18 years con-
umed less than a serving of fruit per
ay, with french fries accounting for
bout half of the vegetables. Growing
vidence documents that children
nd adolescents consume an excess of
utrient-poor snack foods, such as po-
ato chips, cookies, and sugar-sweet-
ned beverages (9,10). In addition,
hildren eat fewer meals at home (11)
nd consume more fast and conve-
ience foods outside of the home (12).
Physical activity levels have de-

lined in American children while
edentary activities, such as playing
ideo games, have increased (13).
ewer children meet recommended
ctivity levels, now set at 60 minutes
day. Fewer schools offer physical

ducation and recess (14). To counter
hese trends, improving physical ac-
ivity in school, and active transport
o and from schools, may be a compo-
ent of a school’s CSHP and wellness
olicy. The local wellness policy pro-
ides an opportunity for food and nu-
rition practitioners to collaborate
ith physical activity professionals to
romote healthful eating and active
iving among American school chil-
ren.
Early intervention is one of the
ost effective methods of creating or

hanging behaviors (15). Promoting
ealthful eating and active living in
chool settings is important for chil-
ren and adolescents of all sizes. Spe-
ial attention is also necessary to ad-
ress the growing rates of overweight
nd obesity in children and adoles-
ents. Illustrative of this, obesity
ates have doubled among children
nd tripled among adolescents in only
decades (16). In the United States,

0.1% of children and adolescents,
ged 2 through 19 years, were at or
bove the 85th percentile of body
ass index for age based on 2003-

006 data from the National Health
nd Nutrition Examination Survey
17). Childhood obesity and its associ-
ted health issues, such as type 2 di-

betes, high blood pressure, and de- m

November 2010 ● Journal
ression, are not evenly distributed
cross socio-demographic groups (18).
besity may co-exist with increased

ood insecurity, poverty, and hunger
19). As childhood and adolescent obe-
ity prevention and treatment pro-
rams are developed, prevention of
ating disorders, body dissatisfac-
ion, weight discrimination, and
ullying must be simultaneously ad-
ressed (20).

CHOOL WELLNESS POLICIES
ocal school wellness policies provide
nprecedented opportunities to ad-
ress school nutrition environments
y promoting healthful eating and ac-
ive living among school-aged chil-
ren. Preliminary studies indicate
urrent school wellness policies range
rom strong and specific to weak and
ague (21,22). A recent Robert Wood
ohnson Foundation report similarly
ound that by the 2007-2008 school
ear, policies were generally weak
nd varied greatly (23). Most school
ellness policies did not require eval-
ation of the implementation or effec-
iveness, nor did they include provi-
ions for reviewing or revising the
olicy.
To maximize the impact of school
ellness policies on strengthening

omprehensive, integrated nutrition
ervices in schools nationwide, ADA,
NA, and SNE recommend specific
trategies in the following key areas:
utrition education and promotion,
ood and nutrition programs available
n the school campus, school-home-
ommunity partnerships, and nutri-
ion-related health services.

UTRITION EDUCATION AND PROMOTION
eaching and promoting healthful
ating with an integrated cafeteria-
lassroom approach is essential to ad-
ress childhood health and education
roblems (24). Yet, few students re-
eive the 50 hours of nutrition educa-
ion recommended during the school
ear as the minimum amount neces-
ary for facilitating behavior change
25,26). A 2000 US Department of Ed-
cation report determined the mean
umber of hours spent in a school
ear on nutrition education by ele-
entary school teachers was only 13

26). Even when nutrition education
as provided, the report found nu-

erous inconsistencies in teaching
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1

ethods and nutrition lessons. In ad-
ition, teachers and school adminis-
rators received little training in de-
ivering nutrition education and
reating an environment promoting
ealthful eating.
School-based nutrition education

nd promotion can help advance stu-
ent academic performance (27). Inte-
rating comprehensive nutrition ser-
ices within the school environment,
ncluding educational activities in
he classroom, healthful food choices
hroughout the school campus, and
einforcement in the home and com-
unity, has been shown to improve

hildren’s dietary intake. The SNE
tate of Nutrition Education and Pro-
otion for Children and Adolescent

009 Report (6) reviewed the evidence
nd concluded nutrition education in-
erventions were more successful in
ositively influencing eating behav-
ors if they: target specific behaviors
r practices, focus on the interests
nd motivations of targeted youth,
evote sufficient time and intensity,
eliver coherent and clearly focused
urricula, involve multiple compo-
ents using a social ecological ap-
roach, and provide professional de-
elopment to staff.
Congress supported nutrition pro-
otion and education by authorizing
SDA’s Team Nutrition Network in

he Child Nutrition and WIC Reau-
horization Act of 2004, §19. Funds
ere never appropriated to carry out

hese provisions (6). At the same
ime, many schools attempting to
eet mandates set forth in The No
hild Left Behind Act of 2001 (Pub L
o. 107-110) eliminated nutrition ed-
cation, physical education, and re-
ess, and shortened their lunch periods
28). Another challenge to delivering
ffective nutrition education in
chools is the lack of national nutri-
ion education standards.

Food and nutrition practitioners
ust work to ensure mandatory, con-

istent funding for integrated and
omprehensive nutrition education
nd promotion programs. Coordi-
ated at the national level, ad-
inistered at the state level, and

mplemented at the local level, a well-
unded national nutrition education
nd promotion program, focusing on
omprehensive school nutrition ser-
ices, would provide needed infra-
tructure and leverage resources

mong other nutrition-related federal

742 November 2010 Volume 110 Number 11
rograms. Partnering with the educa-
ion community, food and nutrition
ractitioners should also develop na-
ional nutrition education standards,
long with innovative, cost-effective
trategies for strengthening the nu-
rition education provisions of local
chool wellness policies. Standards
or the following related areas would
lso be useful: the minimum number
f classroom hours for teaching nutri-
ion education to children and adoles-
ents; the inclusion of experiential
earning, such as garden-based cur-
iculum and cooking skills for health-
ul meals; and the quality of the
ining experience, including time al-
owed for meals.

arm-to-School Programs and
arden-Based Education
rograms educating students on agri-
ulture and food systems provide nu-
rition education through integrative,
ands-on, and collaborative learning
pportunities, including: school foods
urchased directly from farmers; incor-
orating related nutrition education;
nd experiential learning opportunities
hrough farm visits, gardening, and re-
ycling programs. Although CNPs are
ot required to participate in farm-to-
chool initiatives, schools across the
ation are developing model pro-
rams using innovative strategies to
ducate children about the links
mong the environment, agriculture,
ealth, and nutrition. The National
arm-to-School Program estimates
ver 8,000 schools have implemented
ome connections with local farmers
29).

Experimental studies suggest that
arden-based nutrition education can
ncrease students’ nutrition knowl-
dge, preferences for vegetables
30,31), and fruit and vegetable intake
32). A recent review examining the sci-
ntific literature on garden-based edu-
ation programs concludes that evi-
ence for the effectiveness of these
rograms is promising and emphasizes
he need for future research in this
rea (33). A review of farm-to-school
rograms, broadly defined as school-
ased programs linking schools with lo-
al farms, also identifies positive trends
n knowledge, attitudinal, and behavior
hanges and provides specific recom-
endations for further research and

valuation (34).

Many Web-based resources are f
vailable for those interested in ex-
loring the educational, environmen-
al, and social benefits of farm-to-
chool programs (29). A new USDA
nitiative, “Know Your Farmer, Know
our Food,” strives to connect Amer-

cans to their food and create oppor-
unities for local farmers to provide
heir harvest to schools in their com-
unities (35). First Lady Michelle
bama’s Let’s Move campaign also

ntegrates garden-based components
36). Further research is needed to
ocument the benefits and feasibility
f farm-to-school and other agricul-
ure and food system educational ap-
roaches in all regions of the country,
articularly in areas with limited
rowing seasons.

ood Marketing and Advertising within
chools
ood and beverage marketing influ-
nces children’s eating patterns and
ealth outcomes (37). The Institute of
edicine recommends that state and

ocal school authorities educate stu-
ents about healthful diets and pro-
ote this concept in all areas of the

chool environment, with consider-
tion of commercial sponsorships,
eals and snacks, and the curricu-

um. For example, schools could adopt
olicies promoting the availability of
ealthful foods and beverages. As
art of the Council of Better Business
ureaus’ Children’s Food and Bever-
ge Advertising Initiative, 13 com-
anies have pledged to improve the
utritional profile of food and bever-
ge products in child-directed ad-
ertising (38).
Despite constitutional and political

arriers, the federal government
ould respond to the rising childhood
besity rates and use its authority to
urtail food marketing in one environ-
ent over which it has exclusive con-

rol: the public school system (39).
he local wellness policy mandate
rovides schools an opportunity to ad-
ress food marketing on campuses.
he National Alliance for Nutrition
nd Activity (NANA), of which ADA,
NA, and SNE are members, recom-
ends Congress require inclusion of

ood marketing goals in school well-
ess policies. (40). The Omnibus Ap-
ropriations Act of 2009 (Pub L No.
11-8) called for research into possi-
le standards for determining which

oods are appropriate to market to
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hildren and adolescents. A draft set
f nutrition standards for marketing
f food to children who are 17 years or
ounger was released in December
009 by an Interagency Working
roup, including representatives from
SDA, Federal Trade Commission,
ood and Drug Administration, and
enters for Disease Prevention and
ontrol (41). Food and nutrition prac-

itioners could submit feedback to the
nteragency Working Group, work
ith Congress to explicitly require

chool districts to address food mar-
eting goals in their wellness policies,
nd work with government, not-for-
rofit, and industry groups to develop
trategies to promote healthful eating
nd active living within schools, homes,
nd communities.

OODS AVAILABLE ON THE SCHOOL
AMPUS
chool Nutrition Programs
chool nutrition programs face a
aily challenge of meeting children’s
nergy needs while minimizing hun-
er and obesity, which may co-exist
42,43). The School Nutrition Dietary
ssessment (SNDA)-III study re-
orted that 18% of NSLP-participat-
ng families were food insecure (44).

Another balancing act schools per-
orm daily is providing high-quality
chool meals while keeping costs low.
hen SNA surveyed 48 of the largest

chool districts in 2008, NSLP reim-
ursement did not cover program
osts in 88% of the responding dis-
ricts (45). Likewise, the USDA
chool Lunch & Breakfast Cost
tudy-II, which used School Year
005-06 data from 353 schools, deter-
ined that 72% of reimbursable

unches and 67% of reimbursable
reakfasts cost more to produce than
he reimbursement rate (46). Operat-
ng a school meal program with cur-
ent NSLP reimbursement guidelines
ecomes increasingly difficult as the
umber of children qualifying for
ree and reduced-price school meals
teadily increases and the number of
hildren able to consistently afford
heir reduced meal charges continues
o decrease (47). The elimination of
he reduced-price meal category or, in
ther words, a modification to a two-
ier system of either free or paid
eals, would allow children in house-
olds qualifying for assistance in US-

A’s Special Supplemental Nutrition f
rogram for Women, Infants, and
hildren Program to also receive free
chool meals.
School meals increasingly serve
ore nutrient-rich foods and bever-

ges, such as fruits, vegetables, whole
rains, low-fat dairy, and lean pro-
eins (48). The US Farm Bill, Food,
onservation, and Energy Act of 2008

Pub L No. 110-234, §19), expanded
SDA’s Fresh Fruit and Vegetable
rogram to all states, as well as the
istrict of Columbia, Guam, Puerto
ico, and the Virgin Islands. This pro-
ram enhances the school’s ability to
ssist children in meeting daily fruit
nd vegetable requirements and ex-
oses children to a variety of fruits
nd vegetables. Currently, the pro-
ram is limited to only selected, at-
isk schools and lacks an accompany-
ng nutrition education program.
ational expansion is being consid-

red.
To increase children’s fruit and veg-

table consumption, attention should
lso be given to the significant role of
anned, frozen, and dried fruits and
egetables in school meals. In addi-
ion, technical assistance for school
utrition staff on serving and promot-

ng nutrient-rich foods and beverages
s needed. An important aspect of pro-

oting nutrient-rich foods in school
eals is ensuring the items are ap-

ealing and attractive to children.
Schools have additional options for

roviding meals and snacks (4). In
ddition to the NSLP, schools may
articipate in the SBP, SFSP, and the
fterschool Snack Program. Made
ermanent in 1975, the SBP has
teadily grown over the decades and
urrently operates in over 87,000
chools and institutions. The Seam-
ess Summer Option was authorized
n 2004 (Pub L No. 108-265) and al-
ows public and private nonprofit
chool nutrition authorities partici-
ating in the NSLP or the SBP to
dminister the SFSP with fewer ad-
inistrative burdens. The After-

chool Snack Program offers cash re-
mbursements to help schools serve
nacks to children after their regular
chool day ends, providing a nutrition
oost for the additional time at
chool. USDA, state administrators,
nd school nutrition practitioners
hould help school districts imple-
ent and expand all USDA-sup-

orted meal and snack programs as

easible. A school nutrition practitio- f

November 2010 ● Journal
er is an individual with a food and
utrition degree working in the
chool nutrition program, such as a
irector, manager, supervisor, or nu-
rition education specialist.

Wellness teams have the opportu-
ity to identify the strengths and
eaknesses of their school nutrition
rogram and use the findings to rec-
mmend changes, such as:

. estimating reimbursement rates
that will fully support the provi-
sion of healthful school meals in
their geographical area;

. examining their school’s current
school meal profile, including the
links between the cafeteria and
the classroom;

. promoting school breakfasts, which
are associated with improved stu-
dent academic performance and
healthy weights (42);

. considering the Afterschool Snack
Program as an enhancement to af-
terschool tutoring, as well as the
Summer Seamless Option as an
opportunity to provide students
with nutritious meals year round;
and

. ensuring that sufficient time is al-
lowed for consumption of school
meals and recommending recess
be scheduled before lunch to im-
prove the consumption of nutri-
tious school meals.

utrition Standards for Reimbursable
chool Meals
chools are required to meet national
utrition standards established in
he 1995 School Meals Initiative
SMI) regulations (49). SMI defines
ow the DGA apply to school meals
nd provides options for menu plan-
ing systems meeting these stan-
ards. According to the SNDA-III
tudy, over 85% of the schools met the
MI standards for protein, vitamins,
nd minerals. Consuming school
eals was positively associated with

ncreased intake of nutrient-rich
oods including more offerings of
resh fruit, whole grains, and greater
ariety of vegetables (48). Currently,
o fiber or sodium standards exist in
he SMI (50). The SNDA-III study
lso reported that few schools pro-
ided lunches meeting the 2005 DGA
or fiber, and none of the schools met
he Dietary Reference Intake (DRI)

or sodium. Updating school meal
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tandards and menu planning re-
uirements has been a lengthy pro-
ess, and regulations based on the
005 DGA may not be in place by the
ime 2010 DGA are released.

Future USDA efforts should work
ith local school nutrition practitio-
ers to improve methods for the nu-
rient analysis of school meals. The
se of weighted nutrient analyses
ay negatively affect the accuracy of

chool meal reviews. A weighted anal-
sis is based on the history of food
repared, as opposed to unweighted
r simple-averaging menu items.
chool nutrition practitioners have
xpressed difficulty accurately report-
ng this type of data. No improve-

ents in accuracy were noted be-
ween SNDA-II, which used an
nweighted analysis, and SNDA-III,
hich used a weighted analysis (51).
An Institute of Medicine committee

eport recently provided recommenda-
ions for revisions to school nutrition
tandards and menu planning require-
ents (52). These recommendations in-

luded updating nutrition require-
ents and establishing recommended

alorie ranges. Before enacting major
hanges to the NSLP menu planning
equirements, USDA should conduct
ilot studies to determine the cost, fea-
ibility, and nutritional impact. Fur-
hermore, USDA should develop, im-
lement, and evaluate pertinent
echnical assistance resources and sup-
ort for school meal programs.

gricultural Commodities
gricultural commodities cover an es-

imated 20% of the value of school
unches (53). Schools do not receive
SDA commodity entitlement fund-

ng for school breakfasts served. State
gencies have some leeway in select-
ng commodities their schools prefer,
hich normally enables them to re-
uce food costs. While commodities
ave been criticized as being highly
rocessed with high levels of fat, so-
ium, and sugar, over the past sev-
ral years USDA has made signifi-
ant strides in improving the
utritional quality of school commod-

ties and has implemented the follow-
ng changes: lowered amount of so-
ium in canned vegetables; decreased
ugar in canned fruits and vegeta-
les; and increased purchases of
anned, frozen, and dried fruits and

egetables and whole-grain foods, in- a

744 November 2010 Volume 110 Number 11
luding whole-grain pastas, whole-
rain tortillas, brown rice, and rolled
ats (54). Commodity beef is 85% lean
nd lower-fat turkey products, includ-
ng turkey ham, are now available.
heeses are offered in skim and re-
uced-fat versions. Trans fats have
een eliminated from all potato prod-
cts (54). Butter and shortening are
o longer offered as commodity items.
USDA should continue to improve

he availability of nutritious commod-
ties for use in school meals and pro-
ide technical assistance at the state
nd local levels on the use of commod-
ties to assist in meeting nutrition
tandards throughout the school
ear. School nutrition practitioners
re an important partner, providing
aluable input to USDA in the promo-
ion and evaluation of commodities in
NPs.

chool Nutrition Program Facilities and
quipment
n order to offer more healthful food
hoices, many school nutrition pro-
rams need new kitchen equipment
nd technical assistance to enhance
taff’s knowledge of food preparation
ethods and use of new equipment.
ne small initiative aimed at helping

chool cafeterias was included in the
009 American Recovery and Rein-
estment Act (Pub. L. 111-5), which
llocated $100 million to assist in the
urchase of new school foodservice
itchen equipment, such as steamers
nd walk-in coolers. School nutrition
ractitioners should evaluate the im-
act of these funds, continue to docu-
ent equipment deficiencies, and

onsider creative and cost-effective
pproaches in obtaining needed
quipment and staff training re-
ources.

ompetitive Foods
ompetitive foods (ie, other foods sold
n the school campus, excluding reim-
ursable meals) are offered in many
chools; they generally are high in fat,
odium, and added sugar; and often
isplace consumption of more nutri-
ious foods (55,56). As a result of Na-
ional Soft Drink Association vs.
lock, 721 F. 2d 1348 (1983), USDA
as limited authority to regulate com-
etitive foods and currently enforces
1979 regulation (7 CFR Part 210
nd Part 220) covering only foods w
erved during lunch or breakfast in
he cafeteria. States vary in their en-
orcement of this dated rule. Twelve
tates have gone beyond the federal
inimums and enacted comprehen-

ive school food and beverage nutri-
ion standards applying to the whole
ampus and the whole school day for
ll grade levels (57).
Mandated local school wellness pol-

cies provide schools an opportunity
o develop and implement local com-
etitive food standards and to also
ddress monitoring and enforcement
ssues. Currently, wellness teams
ave the opportunity to consider the
ost appropriate guidelines for their

chools, within requirements man-
ated by applicable local, state, or
ederal regulations. Industry has tes-
ified to Congress about the chal-
enges of varying standards, such as
he cost of manufacturing multiple
ersions of the same product to meet
iffering local and state nutrition
tandards.
Both ADA and SNA have developed

ecommendations for competitive
oods, acknowledging these foods are
ffered in a variety of locations: vend-
ng machines, fundraisers, school
tores, classroom parties, and teacher
ncentives (58,59). If enacted, the pro-
osed Child Nutrition Promotion and
chool Lunch Protection Act of 2009

S.934/HR1329) would provide USDA
roader authority to regulate competi-
ive foods and establish national nutri-
ion standards for competitive foods.
DA, SNA, and SNE, as members of
ANA, support the use of national, ev-

dence-based nutrition standards dur-
ng the school day, throughout the
chool campus (40). Innovative strate-
ies are needed to assist in the imple-
entation of standards, such as in-

entives, self-assessment tools, and
oordinated nutrition education.

CHOOL-HOME-COMMUNITY
ARTNERSHIPS
ellness teams may serve as leaders

n fostering school-home-community
artnerships. In developing their
ellness policies, school districts are

equired to build multidisciplinary
eams, involving parents, students,
chool nutrition, and school adminis-
ration. Multidisciplinary teams are
ncouraged to accommodate local
eeds using appropriate strategies

ithin budget and oversight capabil-
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ties, and to encourage broad support
nd engagement from key stakehold-
rs.
Using wellness policies to connect

he school, home, and community is
ssential because students receiving
onsistent messages through multiple
hannels (home, school, community,
nd the media) and sources (parents,
eers, teachers, health practitioners,
nd the media) are more likely to
dopt healthful behaviors (5,6,15).
hile classroom teachers play a key

ole in educating and promoting stu-
ent wellness, the success of their
ork depends on additional role mod-
ls in the home and community rein-
orcing similar messages and provid-
ng a supportive environment in
hich lessons learned in school can be

mplemented. Current research sub-
tantiates mealtime experiences dur-
ng early adolescence may contribute
o the formation of later, healthful
ating habits (60). Therefore, the de-
lining occurrence of the “social meal”
ie, taking time to focus on eating to-
ether with family and friends
round the table) is a concern. This
rend increases the importance of
chool meals in fostering healthful
ating habits.
Building partnerships among school,

ome, and community representatives
o encourage healthful eating and ac-
ive living is critical. To accomplish
his, wellness teams should identify
ey organizations, such as school par-
nt-teacher associations, local youth or-
anizations, and voluntary health or-
anizations. Other invaluable partners
ay be local university faculty with ex-

ertise in community-based participa-
ory research, who may facilitate the
nvolvement of relevant stakeholders
nd develop culturally- and context-ap-
ropriate strategies (61).

EALTH SERVICES
n integrative approach to school nu-

rition includes consideration of school
nd community health care services
vailable for students. Within the
SHP model, health services are de-
igned to ensure access or referral to
rimary health care services and pro-
ide preventive services, such as edu-
ation and counseling (2). In reality,
ew schools have adequate resources
nd staff to provide these necessary
ervices.
Over 8 million children in the h
nited States currently have no form
f health insurance (62). School-
ased Health Centers (SBHCs) are
lling a health care gap for over 2
illion children. SBHCs emerged in

he 1970s as a one-stop source of eval-
ation, diagnosis, and treatment of
tudent health needs. The number of
BHCs has grown from 120 in 1988 to
ver 1,700 in 44 states in 2009 (62).
BHCs may provide primary preven-
ive care such as comprehensive
ealth assessments, treatment of
cute illness, screenings, immuniza-
ions, and counseling. Research docu-
ents that SBHCS are an effective
eans of bringing preventive and pri-
ary care to children and adolescents

63). A variety of organizations may
ponsor an SBHC, including hospi-
als, local health departments, com-
unity health centers, and nonprofit

rganizations.
Current school budget challenges
ay impact the sustainability of SBHC

rograms. Increasingly, SBHCs are be-
ng asked to demonstrate direct contri-
utions to academic performance
63,64). SBHCs may be one solution to
ddressing the critical health care
eeds of students, including weight
anagement, and a cost-effective use

f public-funds (65). While a recent
BHC study indicated improved imple-
entation of care guidelines for treat-
ent of pediatric overweight, food and
utrition practitioners should work
urther on establishing the evidence-
ase for the role of SBHC in improving
utritional status, health, and aca-
emic performance (66).

THER STATE AND SCHOOL POLICIES
MPACTING STUDENT WELLNESS
ur focus thus far has been on well-
ess policy areas that have the great-
st potential to strengthen the com-
rehensive school nutrition services.
n certain states and for some well-
ess policy components, the content
f the policy is state mandated
22,23,40). Indeed, some states have
equired all schools adopt state stan-
ards for competitive foods and phys-
cal education. Other school policies

ay not be included within the local
ellness policy, but play a role in

tate and local efforts to promote
ealthful school environments. One
xample is body mass index measure-
ents in schools, which over 20 states
ave enacted or are considering (67). w

November 2010 ● Journal
t this time, no consensus exists on
he utility of body mass index screen-
ng programs for children and adoles-
ents.
Another school decision affecting

tudent wellness is whether the
chool campus is opened or closed; a
tudent attending a school with an
pen campus policy may leave the
chool grounds during lunch, while a
tudent at a closed campus may not
eave the school premises during

eals. The decision to have an open
ampus may influence students’ food
hoices negatively (68). A concerted
ffort between school, community,
nd industry stakeholders could yield
ome innovative approaches to im-
rove foods available to students in
he immediate vicinity of the school.
s one example, San Francisco
assed an ordinance prohibiting oper-
tors of mobile catering vehicles from
elling within 1,500 feet of a public
iddle, junior high, or high school

San Francisco Police Code Art.17.2,
ec. 1 2007).
School nutrition practitioners must

eep current with the emerging strat-
gies being considered or enacted to
romote healthful eating and active
ifestyles in schools. All food and nu-
rition practitioners should actively
ursue ways to contribute the neces-
ary evidence-base as new strategies
re considered or enacted to advance
tudent health at the federal, tribal,
tate, and local levels.

ELLNESS POLICY RECOMMENDATIONS
OR CHILD NUTRITION REAUTHORIZATION
010
DA, SNA, and SNE, as members of
ANA, recommend strengthening lo-

al wellness policies by requiring
chool districts to: make wellness pol-
cies more accessible to the public; es-
ablish standing local wellness policy
ommittees to implement and assess
he effectiveness of the local policies;
valuate the implementation of the
ocal wellness policy against recom-

ended model policies; and include
olicies for physical education and
ood marketing in schools (40). School
esources for monitoring and evaluat-
ng the effectiveness of the wide-rang-
ng school wellness polices described
n this paper are needed. Finally, the
urther development, implementa-
ion, and evaluation of these school

ellness policies requires research

of the AMERICAN DIETETIC ASSOCIATION 1745



a
c

R
W
W
t
a
S
m
e
a
g
p
c
s
w
s
v
e

S
A
a
i
a
m
w
t
n
a
s
w
(
h
w
S
n
t
m
r
m
t
t
a
fi
a
s
h

t
a
e
p
A
S
P
t
f
s
v

A
p
s
g
a
s
s
T
m
h
t
n
w
c
c
g
S
t
a

t
s
a
s
d
N
f
m
c
a
c
n
c
p

s
s
i
f
u
t
r
t
g
v
o
T
t
a
c
t
r
s
t
n
d

P
N
A
t

t
n
c
s
d
l
q
d
n
s
s
t
e
s
b
e
r

a
b
t
c
t
s
n
t
a
e
i
t
t
p
r
o
e
a
t
n
s
b
l
a
a
w

a
i
S
c
t
p
t
t
p
r
g
m
s
c
h
f
t

1

nd support, beyond the funds re-
eived for serving school meals.

OLES AND RESPONSIBILITIES
ellness Teams
ellness teams have an opportunity

o improve students’ eating behaviors
nd health outcomes. ADA, SNA, and
NE encourage wellness teams to
aximize this role, by implementing,

valuating, and disseminating cultur-
lly- and context-appropriate pro-
rams that integrate improved com-
rehensive nutrition services for all
hildren and adolescents. Teams
hould share their experiences, as
ell as their challenges, within the

chool community, and, when rele-
ant, with local, state, tribal, and fed-
ral agencies and policymakers.

chool Nutrition Practitioners
dministration of CNPs involves man-
ging school nutrition staff; comply-
ng with local, state, and federal laws;
nd serving multiple, nutrient-rich
eals to children and adolescents
ith diverse backgrounds and nutri-

ional needs. Given their unique and
ecessary skills, it is no surprise that

2007 Pennsylvania survey noted
chool nutrition directors (60.3%)
ere second only to superintendents

75.6%) as the individual generally
eld responsible for ensuring local
ellness policy implementation (69).
chool nutrition practitioners can sig-
ificantly impact comprehensive nu-
rition services in the school environ-
ent by helping to provide, supervise,

egulate, research, or monitor school
eals, nutrition counseling, and nu-

rition education and promotion ac-
ivities. School nutrition practitioners
re uniquely positioned to ensure
ndings from a local wellness team
re evaluated and disseminated to
tudents, families, community stake-
olders, and policymakers.
In addition, school nutrition practi-

ioners have the ability to coordinate
nd integrate services with other fed-
ral food and nutrition assistance
rograms, including the Child and
dult Care Food Program, SFSP, the
upplemental Nutrition Assistance
rogram, and the Special Supplemen-
al Nutrition Program for Women, In-
ants, and Children. For example,
chool nutrition practitioners may

isit and work with local Child and f

746 November 2010 Volume 110 Number 11
dult Care Food Program partici-
ants, to smooth the transition to
chool meal service in the primary
rades. School nutrition practitioners
lso are in the best position to under-
tand the contribution of afterschool
nacks and suppers in children’s diets.
hat is, school nutrition practitioners
ay coordinate school meals and

ealthful eating messages so that
hey complement the other federal
utrition assistance programs in
hich their children, families, and

ommunities are participating. To fa-
ilitate this coordination across pro-
rams, USDA’s Food and Nutrition
ervice has initiated a State Nutri-
ion Action Plan initiative to encour-
ge state and local collaboration.
School nutrition practitioners have

he additional responsibility to en-
ure that medical nutrition therapy
nd/or related nutrition and feeding
ervices are provided to children with
isabilities and special needs. The
ational School Lunch Act permits

ood substitutions to accommodate a
edical or special dietary need for

hronically ill students. Working with
ppropriate medical personnel, in-
luding registered dietitians, school
utrition practitioners ensure poli-
ies on these important issues are in
lace (70).
Another critical role for today’s

chool nutrition practitioners is en-
uring the safety of the foods served
n school settings and advocating for
ood safety regulations addressing the
nique opportunities and challenges of
he school nutrition setting. A federal
equirement that school nutrition prac-
itioners implement a food safety pro-
ram at each food preparation and ser-
ice facility participating in the NSLP
r SBP was enacted on July 1, 2005.
his food safety program must include
he identification of potential food haz-
rds and critical points where hazards
an be controlled, and the implementa-
ion of monitoring procedures and cor-
ective action plans. Other current food
afety–related issues in school nutri-
ion programs include disaster plan-
ing, bio-security procedures, and pan-
emic preparedness.

rofessional Standards for School
utrition Practitioners
DA, SNA, and SNE must continue

o work together on developing pro-

essional standards for school nutri- e
ion practitioners, such as school
utrition directors and nutrition edu-
ation specialists (71). Currently,
tate standards for school nutrition
irectors vary widely, with states with

arger districts tending to have higher
ualifications than states with smaller
istricts. SNA has recently proposed
ational, research-based professional
tandards for state agency directors,
chool nutrition directors, school cafe-
eria managers, and school nutrition
mployees (72). These professional
tandards are needed to define the
asic educational background, work
xperience, and continuing education
equirements needed.
When developing these standards

nd qualifications, attention should
e given to whether and how educa-
ional and training opportunities help
urrent and future professionals meet
hese standards. ADA, SNA, and SNE
hould work together to improve child
utrition courses and training oppor-
unities at the undergraduate, gradu-
te, dietetic internship, and continuing
ducation levels. For instance, dietetic
nterns could be required to work a cer-
ain number of hours within school nu-
rition settings and perform, under su-
ervised guidance, operational and
egulatory compliance activities. An-
ther example would be creating and
ffectively disseminating curriculum
nd continuing education opportunities
hat teach school nutrition practitio-
ers how to use available resources,
uch as the ADA Evidence-Based Li-
rary, School Nutrition University on-
ine (http://www.snuniversity.org/),
nd the National Food Service Man-
gement Institute materials (http://
ww.nfsmi.org).
Another important area for consider-

tion in these professional standards
s forming collaborative partnerships.
chool nutrition practitioners are en-
ouraged to work with many others in
he school and community, such as
arents, other food and nutrition prac-
itioners, other medical specialists,
eachers, sports coaches, agriculture
artners, food and equipment industry
epresentatives, school architects, re-
ional planners, researchers, policy-
akers, and media. This work requires

chool nutrition practitioners to use
ommon terms to discuss children’s
ealth, to build consensus for a health-

ul school nutrition environment, and
o resolve conflicts or competing inter-

sts. These skills may help school nu-

http://www.snuniversity.org/
http://www.nfsmi.org
http://www.nfsmi.org
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rition practitioners evaluate the effec-
iveness of programs, enhance services
ffered, leverage available resources,
nsure the nutrition integrity of foods
ffered and marketed in the school food
nvironment, and reinforce nutrition
ducation in the classroom, home, and
ommunity.

Finally, to ensure expectations ac-
urately reflect reality, ADA, SNA,
nd SNE should create opportunities
or regulators, researchers, and poli-
ymakers to visit schools to discuss
urrent issues relating to professional
tandards for school nutrition practi-
ioners. These visits could also pro-
ide an opportunity to view best prac-
ices and model programs relating to
he development of professional stan-
ards to strengthen comprehensive
utrition services in schools.

ONCLUSION
ince its passage in 1946, the Richard
. Russell National School Lunch Act

Pub L No. 79-396, §2. 60 Stat. 230)
as defined the purpose of the pro-
ram to “safeguard the health and
ell-being of the nation’s children.”
chool meal programs continue to
lay a significant role in safeguarding
he health and well-being of Ameri-
an children, and are the anchor of
omprehensive nutrition services in
chools. Wellness policies strengthen
chool nutrition services by providing
n opportunity for multidisciplinary
eams, composed of school staff, fam-
lies, and other community members,
o identify local needs, develop feasi-
le strategies to address priority ar-
as, and integrate nutrition services
ith CSHPs.
Maintaining a long tradition of
orking together, ADA, SNA, and
NE will continue to advocate for pos-

tive actions to improve students’ nu-
ritional status, health, and academic
erformance. Additional professional
rganizations, advocacy groups, and
takeholders, with shared issues and
alues, are encouraged to join in sup-
orting practices and research in-
reasing the effectiveness of compre-
ensive school nutrition services.
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